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limits they place onmer ability b safelyaccurately and completely carry outhis/her household, 
community,work and leismeADLs. 

Minimalsupervisionfbrsafetyinroutinehomeandcommunityactivities. 

Unrealistic planningfbr the future 

Unable to thinkabout consequencesofa decisionor action. 

Overestimates abilities. 

unaware ofothers' needs andfeelings. 

Oppositional/uncooperative. 

Unable to recognize inappropriate social interaction behavior 

Level VIII Purposeful Appropriate: Stand-By Assistance 


Consistently oriented toperson,place and time. 


Independently attendsto and completesfamiliar tasks for 1 hour in distracting environments 


Able todand integratepast and recent events. 


Usesassistive memory devicesto recalldaily schedule, "to do"
lists and record critical informationfor 
later use with stand-by assistance. 

Initiatesand carries out steps to completefamiliar personal, household, community, work and leisure 
routineswith stand-by assistance and neededwith minimalassistance.canmod@ the plan when 

Requires no assistance once newtasks/activities are learned. 

Aware ofand acknowledgesimpairments and disabilities when theyinterfere with taskcompletion 
but requires stand-by assistanceto take appropriate correctiveaction. 

Thinks about consequencesofa decisionor action withminimalassistance. 

Overestimatesor underestimates abilities. 

Acknowledges others' needs andfeelingsand responds appropriately withminimalassistance. 

Depressed. 

Irritable. 

Low frustration tolerance/easilyangered 

Argumentative. 
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I Self-centered. 	 1 
1 

~~ 

Purposeful, appropriate Stand-ByAssistance on Request 

Independently shiftsback andforth between tasks and completesthem accurately for at least two 
consecutive hours. 

Uses assistive memorydevices toreCalidaily schedule,"to do" listsand reandcritical information for 
later use with assistancewhen requested. 

Initiates and carries out steps to complete familiar personal,household, work and leisuretasks 
independently andunfamiliarpersonal, household, workand leisure tasks with assistance when 
requested 

Aware of and acknowledges impairments and disabilities when interferewith task completion 
and takes appropriate corrective action butrequiresstand-by assistto anticipateEL problem beforeit 
occursand take actionto avoid it. 

Able tothinkabout consequences of decisionsor actions with assistance when requested. 

Accurately estimates abilities but requires stand-by assistanceto adjust to task&man&. 

Acknowledges others'needsand feelings andrespondsappropriately withstand-by assistance. 

Depressionmay continue. 

m y  txeasily initable. 

May have lowfrustration tolerance. 

Able to selfmonitor appropriateness ofsocial interaction with stand-by assistance. 

Level X I Purposeful,Appropriate: modified Independent 


Able to handle multipletaskssimultaneously inall environments but mayrequire 


Able to independently procure,create and maintainown assistive memorydevice;. 

Independently initiates and
carries out steps to complete familk andunfamiliarpersonal,household, 
community, work and leisuretasks but mayrequiremore than usual amount o f h e  and/or 
compensatory strategies to complete them. 

supersedes 

i 
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Anticipates impact of inpairments and disabilitieshability to complete daily 

actionto avoidproblemsbe- they occur but may requiremore than usual amount of time and/or 

compensatory strategies. 
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5101~3-3-25 Payment methodology for the provision ofoutlier services. 

(A) Purpose: 

This rule identifies the methodology for reimbursement of outlier providers. This 
rule sets forth: 

(1) In	paragraph (C)of this rule, theinitial contract rate calculation for payment to 
an outlier provider; and 

.._. 

(2) In paragraph @) of this rule,theprocessforestablishingcontractedrates 
subsequent to theinitial rate year for the outlier provider,and 

(3) In paragraph (E) of this rule, the methodology for calculating the prospective 
rates for directcarecosts,otherprotectedcosts,indirectcarecosts, and 
capitalcoststhatwill be determinedandpaideach fiscal year to outlier 
providers for the provision ofoutlier services as defined in paragraph (B)(3) 
of this rule. 

(B) Definitions. 

(1) "Individual" means any person who is seeking or receiving medicaid coverage 
forplacementin an Ohiomedicaid-certified nursing facility (NF) or 
intermediatecarefacilityforthementallyretarded(ICF-MR)that is an 
approved outlier provider 

(2) "Individual plan(IP)" means a written description of the services be provided 
to an individual, developed by an interdisciplinary team that represents the 
professions, disciplines or service areas that are relevant tal identifling the 
individual's needs,as described by the comprehensive functional assessments. 

(3) "Outlier services"are those clusters of services which havebeen determined by 
Ohio departmentofjobandfamilyservices (ODJFS) to require staffing 
ratios,certainindirectcosts,andcapitalinvestmentsbeyondthelevels 

addressedrulesotherwise in 5101 :3-3-43 and 5 101:3-3-78the 
Administrative Code when delivered by outlier providers to individualswho 
have been prior authorized for the receipt of acategory of stmice identified 
as an outlier service by ODES andorset forth as such in Chapter 5 101:3-3 
of the Administrative Code 

(4) "Outlierpriorauthorizationcommittee"means a committeeorganized and 
operated by ODJFS that makes outlier prior authorization determinations. 
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(5 )  “Outlier provider” means any NF, ICF-MR, or distinct part unit of a NF or 
ICF-MR, identified as such, or identified and paidas such by ODJFS prior to 

1, with rule: 5101:3-3-54.1,July1993,’ or approved in accordance 

5101:3-3-54.5,or5101:3-3-87.1 of theAdministrativeCodethatprovides 

services only to individuals who have received priorauthorizationfrom the 

outlier prior authorization committee for the receipt of services in that 

facility. ODJFS prior authorizationof outlier servicesis contingent upon both 

the individual’s documented needfor that specifictype of outlier service and 

evidencethatthefacilityinwhichtheindividual is toreceiveservices 

maintains the staffingratios and certain indirect
care items at levels sufficient 
for the provision of that type of outlier service, and has made the capital 
investments necessary for the provisionof such care. 

(C) Initial contracted rate. 

(1) The initial rate for anewly approved outlier provider of prior authorized outlier 
services willbe set in accordance with rule 5 101:3-3-86 of the Administrative 
Code for ICFS-IMRs and rule 5 101 :3-3-53 of the Administrative Code for 
N F S .  

(2) ODJFS will establish the initial contracted rate in accordance with paragraph 
(E) of this rule no later than ninety days afterODES receives all the required 
information. The initial contracted rate will be implemented retroactively to 
theinitialdateserviceswereprovidedpursuanttotheoutlierprovider 
agreement 

(a)Thefollowinginformationmay be submitted as soon as theprovider 
receives notification from ODJFS of the effective date of the outlier 
provider agreement, but must be submitted within ninety days of the 
provider agreement’s effective date. 

(i) The projected cost report budget for the initial year of operation;and 

(ii)Thecurrentcalendaryearcapitalexpenditureplan,including a 
detailed asset listing; and 

(iii) The current calendar year plan for basic staffing patterns, using a 
format to be approved byODJFS, that includes thestaff schedule 
by shift, numberof staff ineachposition, staff position 

base and ofdescriptions, wagerates, briefexplanationa 
contingencies thatmay require adjustments to these basic staffing 
patterns. 
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(b) The following information must be submitted no later ihninety days 
after the end ofthe initial three months of operation as an outlier 
provider; 

(i) A cost report for the period of the initial three months of service; and 

(ii)Currentindividualplans (Ips) forresidentsto be servedinthe 
period for which a rateis being established. 

(D) Contracted rates subsequent to theinitial rate year. 

(1) The contracted rate will be effective for the fiscal yearbeginning on the first of 
July and ending on the thirtieth dayof June of the following calendar year. 

(2) ODJFS will establish the contracted rate in accordance with paragraph (E) of 
this rule no later than the thirty-first day of July of the fiscal year for which 
theratewill be paid,unlesstheprovider fails to submitallrequired 
information by the thirty-first of March. If the provider fails to submit the 
required information, ODJFS will assign to the outlier provider the simple 

statewide rate Der paidd mean forservices 
delivered during the month of July to all NFs or ICF-MRs according to the 
facility type of the outlier provider, and establish the contracted rateno later 
thanninety days after all information is submitted, but no thanthe first 
day of August. The contracted rate shall be implemented retroactively to the 
beginning of the fiscal year. 

(3) Thefollowinginformationmust be submittedbytheproviderinorderto 
establish the contracted rate for any year subsequentto the year of the initial 
contracted rate: 

(a) Casemix data. 

Completed JFS 02221, "Ohio ICF-MRIndividualAssessmentForm 
Answer Sheets" must be completed and 'submitted for each residentof 
an ICF-IMR outlier provider in accordance with the requirements and 
deadlines set forth in rule5101:3-3-75 of the Administrative Code. The 
MDS 2.0 residentassessmentmustbecompletedandsubmittedfor 
eachresidentofa NF outlierprovider in accordance with the 
requirements anddeadlinesset forth inrule 5101:3-3-41 of the 
Administrative Code; and 

(b) IPS. 
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Current individual plans (IPS) for residents to be served in the period 
for which a rate is being established, filedby the thirty-first of March of 
the current calendar year; and 

(c) Cost report and budget information. 

The actual year end cost report shall be submitted within the deadline 
specified in accordance with rule 5 101:3-3-20 of the Administrative 
Code. The current calendar year cost report budget shall be submitted 
by the thirty-first of March of the current calendaryear, in conjunction 
with the previous calendar year's actual cost report;and 

(d) Financial statement information. 

(i) For-profit providers shall submit a balance sheet, income statement, 
and statement of cash flows for the outlier facility no later than 
the thirty-first of March of the following calendar year relating to 
thepreviouscalendaryear'sactualcostreportsubmittedin 
accordance with paragraph @)(3)(c)of t h i s  rule;or 

(ii)Not-for-profitprovidersshallsubmitastatementoffinancial 
position, statement of activities, and statement of cash flows for 
the outlier facility no later than the thirty-first of march of the 
following calendar year relating to the previous calendar year's 
actualcostreportsubmittedinaccordancewithparagraph 
@)(3)(c) ofthis rule; and 

(e) Capital expenditure plan. 

The currentcalendaryearcapitalexpenditureplan,includingthe 

detailed asset listing, shall be filed by the thirty-first of March of the 

current calendar year; and 


( f )  staffing pattern plan. 

The currentcalendaryearplanforbasic staffingpatterns usinga 
format to be approved by ODJFS, that includes the staff schedule by 
shift, number of staff in each position, staff position descriptions base 
wage rates, and a brief explanation of contingencies that may require 
adjustments to thesebasicstaffingpatterns shall be filed bythe 
thirty-first of March of the current calendar year; and 

(g) Board minutes. 
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Approved board minutes . h m  the legal entity holding the provider 
agreementand all other.relatedlegal entities for the calendaryear 
covered by the actual cost report shall be filed by the thirty-first of 
March of the following calendar year. 

(E) Medicaid per diem paymentsto outlier providersshall be based upon reasonable and 
allowable costs using .the methodology set forth in paragraphs (E)(l) to Q ( 3 )  of 
this rule. 

(1) There shall befourcomponentsoftheperdiemrate:directcare,other 
protected, indirectcare, and capital 

(a) The direct care perdiemshallbe based on thegreater of the actual 
occupancy rate oran occupancy rate of seventy-fivepea cent. The direct 
care pkr diem shall consider an analysisof historical direct care costs if 
the provider had previously been a medicaid provider, a comparison of 
direct.care costs and staffing ratios of facilities caring for individuals 
with similar needs,acomparisonofpaymentratespaidbyprivate
insurers 'and/or otherstates,andananalysisoftheimpactupon 
historical Costs if thereare plans to change the patientmix. Adjustments 
may be made above the peer group cost per case mix unit ceiling for 
increased direct care costs. 

(b) The other protected per diem shall be determined in accordance with the 
methodofogies forNFs and ICFs-MR set forth in rules5101:3-3-49 and 
5 101 :3-3-82 of the Administrative Code. 

(c) The indirectcareperdiemshall be basedontheindirectcost 
' methodologies for NFs and ICFs-MR set forth in rules 5 101:3-3-50 and 

5 101:3-3-83 of the Administrative Code. The ceilingmay be increased 
due to increased dietary. expenditures, incontinence supply costs,or any 
other expenses deemed necessary byODJFS. 

(d) The capital per diem shall be based upon the payment methodologies for 
NFs and ICFs-MR, set forth in rules 5 1b1:3-3-51 and 5 101:3-3-84 of 
the administrative Code. Adjustments may be made for special high 
cost built-in equipment necessary to treat individuals requiring outlier 
services or any other capital expenditure deemed necessary byODJFS. 

(2) The total prospective rate for NFs and ICFs-MR, or distinct part units on JFs 
and ICFs-MR, providing outlier services shall be established by combining 

allowable other indirect, capital diemsthe direct, protected, and per 
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determined in accordance with paragraphs this rule.
Q( l)(a) to (E)(1 )(d) of 

(3) With the exceptionof those aspects set forth in paragraphs(E)(l) and (E)(2) of 
this rule,themethodfor establishing the total prospective rate for NFs, 
ICFs-MR, or distinct part units of NFs or ICFs-MR, tha.t provide outlier 
services shall be in accordancewith the provisionsset forth for NFs and 
ICFs-MR in rules 5101:3-3-43 and 5101:3-3-78of the Administrative Code. 

(F) Thosefacilitiesapproved by ODJFS as outlierproviders shall receive rates 
established in accordance with this ruleforindividualsthathave been prior 
authorized by the outlier prior authorization committee.The outlier providersshall 
receive rates established in accordance withthis rule effectiveon the firstday of the 
month in which prior authorized outlier services were provided, butno earlier than 
the firstday of the month in which the approved application foran outlier provider 
agreement was received byODJFS. 


